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DEPARTMENT OF HEALTH AND HUMAN SERVICES : bk 3 }OG| ) Pmygg%gpﬂ%é
c S FOR MED! MEDIGAID SERV] Hs = i
ETATEMENT OF PEFICIENCIES 1} PROVIDER/SURPLIER/S
AND PLAN OF CORMEGTIGN x1) IDEN%FIG%ON #UMBEE? ﬁ:f;:::‘e CONSTRUGTION
445110 8. WINEG
%—
NAME CF PROVIDER OR SUPPLIER . BTRAEYT ADDRESS, GITY, STATE, ZIP GODE
NHC HEALTHCARE, COOKEVILLE g‘;g:;’;":g“::’:;’:ﬁ”’z
(%4} SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF CORRECTION )
PREPIX {EACH DEFICIENCY MUST B PRECEDED 6 FULL PREFIX (EACH CORRECTVE ACTION BHOULD BE ON
T80 REGULATORY DR L3¢ iIDENTIEYING INFORMATION) TAG caoss-REFERBDugggl g g&q}s APFROPRIATE onme
This Plan of Correction constitutes my
F 000 | INITIAL COMMENTS F 000} \yritten allegation of compliance for the
deficiencies cited. However, submission
AMENDED of this Plan of Corraction is not an
admission that a deficiency exists or that
Luring an annual recertification survey and one was cited correctly. This Plan of
complaint investigation (#32579) completed on correction is submitted to meet
January 23, 2014, at NHC HealthCare, requirements established by state and
Cookaville, daficiencies ware gited in ralation to federal law.,
the complaint,
F 280 483.20(d)(3), 483.10{K)(2) RIGHT TO F 280 (Begin Tag F280) It the policy of this 2/13/14
§8=p | PARTICIPATE PLANNING CARE-REVISE CP faciﬁty that each resident participate In

planning care and treatment or changes
in care and freatment. A comprehensive
care plan must be developed with 7 days
after the completion of the
comprehensive assessment. Some of
the many ways that this has been

The resident has the right, unless adjudged
incompetent or otherwise found to be
Incapacitated under tha laws of the State, to
participate in planning oare and treatment or
changes in eare and treatment,

A compreh : achieved for resident #11 and #18 has
within g ga;: :Ifzgrﬁ’:g;np?a‘gg;?f &eéveluped been that since their admission each
comprehensive assessment; prepared by an resident or their responsible party has )
Interdisciplinary team, that Includea the sitending had the opportunity to participate in their
physician, a registered nursa with rasponsibility care plan, At each of thesa previous care
for the resident, and other appropriste staff in plans all medications were raviewed and
disciplines as dstermined by the resldent’s needs, plans wera developed as a result of the
and, to the extent practicable, the participation of comprehensive assessment.

the resident, the resident's family or the resident's
legal representativa; and periodically reviewad
and revised by 2 team of qualified persans after
each asgessment,

This REQUIREMENT is not met as evidenced

Bt.ased on medical record review, reviaw of facility
Investigation reports, observation, and interview,
the faciiity falled to revise the care plan following

L
AammnvmWLWs SIGNATURE TR e
= A}éﬁ Jeremy Stoner, NHA - Administrator - 2/21/2014

Any deficlansy st n onding with an aaterisk (*) denstes 4 defiglenicy which the insthulion mey be sxcuced fom £ome providing % is datsrmined that
cther safaguards provida suffielant protaction Lo the potionts, (Sesinsiructions.) Except for nurgitig homas, the findings ‘ggg atave :rse disctozuble 80 days
following the dats of Burvay whather or not a plan of carraction i provided. Fernuising homes, the above findings and plans of camection ar dlscosabie 14

days following the date thege documanta are made avallable to the faallly. I dsficlencios ara cited, un upproved plon of coraction is ragulsile to continued
Progrem partisipatan,
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a rasident incident for one resident (#11) and for
current medication interventions for one regident
(#19) of thirty residents reviewed,

The findings Included:

Realdent #11 was admitted to the facllity on
January 24, 2007, with dlagnoses inciuding
Dementia, Bipolar Disordar with Psychotic
Features, Anxlaty State, Paranola, Osteoporcss,
Ostooarthritis, Hypertersion, Chronlc Cerebra)
Atrophy, Peptic Ulcer Disgase, and B-12
Deficloncy.

Madica! record review of the Minimum Data Set
(MDS) Significant Change dated September 23,
2013, revealed the resident required extensive
assistance of two persons for transfars, bathing,
dressing, grooming, and toileting; required
extsnaiva assletance of one person for eating;
was always continent of bowel and frequently
incontinent of bladder.

Review of the Investigation dated
September 28, 2013, revealad at 7:25 p.m,, the
rasidont recelved a::ur' to the left lower lag

e resident's room. Further
review of the facliity's Investigation dacumentation
revealed the Cartified Nursing Assistant {CNA)
was transforring the resident from the chalir to the
bad, Continued review of the faclity's .
investigation documentation revealad the
question, "...How much assistance doas the
patient require in transfor?...” with the response,
"..2 pereon or mechanlcal lift,,."

Madical racord review of tha Quarte MDS
dated December 23, 2013, revoahd“tllfm residont

required extensive assistance of two paople for

DEPARTMENT OF HEALTH AND HUMAN SERVICES
RENTE “AR ICAID SE 28 ?)PPROVED
OF DEFICIENGIES 1
STarEmeNT C (%1) PROVIDER/SUFFUIGRICLIA ﬁu mux.}m.n CONSTRUCTION
445110 B. WING
[~ NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, SIATE, ZF CODE
NHC HEALTHCARE, COOKEVILLE bl o
oD SUMMARY STATEMENT OF DRFIGIENGIES o mo;nnmmofcoaucmn
PREFIX DEFICIENCY MUBT B PRECEDED BY FULL (EACH CORRECTIVE ACTION compinon
A0 REGULATORY OR LSC I0ENTIFYING INFORMATION) A5 CROSS-REFERENCED 10 THE ArPUerrearE oare
DEFICIENCY)
F 280
Continued From page 1 F280} nder the supervision of the Director of

Nurses it was determined that two
resident were affected by this deficient
practice and on January 23, 2014
resident #11's care plan was revised to
one parson and a lift ar a 2+ person
transfer. We also added padding the
bars on the wheelchair and the remova!
of bedrail to the patient care plan. On
January 23, 2014 resident #19's patient
care plan was updated to remove
Cymbalta from the care plan and
Interventions fo address Seroquet and
Lorazepam were included.

To enhance currently compliant
operations and under the supervision of
the Director of Nurses, on February 10,
2014 all patient care plans were reviewed
by the patiant care plan team (which
consists of the following members MDS
PCP Coordinater, Director of Social
Services, Director of Dietary, Activity
Department Head, ADON and/or the
DON}, to ensure care plans were current
and up to date.
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STATEMENT OF OEFICIENGIES 1) PROVIDER/SUPPLIER/CLIA MULTIPLE CONSTRAUSTION
AND PLAN OF CORRECTION " IDENTIFICATION NUMBER: Eammg

448110 B WING
NAME OF PROVIDER OR BUFPLICR STREET ADDRESS, CITY, STATE, ZIF GODE
NHO HEALTHCARE, COOKEVILLE COOKEVILLE, T 30001~
) SUMMARY STATEMENT OF DRFICIENGIES D PROVIDER'S PLAN OF CORRECTION
ol T e AR | e
Ve began in-services on January 23,

F 2680 | Continued From page 2 F 280p014 and continued through each shift
bﬂm& dw"g-.ﬂmﬂ’lmmﬁ transfers, and ith each employee (s-lgl_l;ledul:dt. untlli
tolieting; extensive assistance of one parson for ebruary 13, 2014. (The update an
m‘&“&m&?ﬁ?&? bowel and avision of the patient’s t|:|fa|fn cofti cal;e are

. ased upon assessment of patient,
record review ange in MD orders and patient
gggﬁ:l 3,2012, and of:n:dcam plan dgt:d 1 reference. All licensed nurses and care

201 mr saled n anc revised on Dwti'.‘m r31, plan team were in-serviced on updating
ndS. f med od dmuwmm entagzer:‘tof :d:gount and revising of pattent care plans. The
:an:fy.?; . d Activities ofanam}!!’ Livinch‘:nﬂnm patient care plan team and all licensed
medical r:gm review of the care ;g;, revealed nurseas are responsible for updating the
no documentation the front lower :am on the patient care plans. Revisions are
wheelchalr ware to be padded and wrapped with communicated on the 24 hours
ace wraps, Further medical record review of the observation sheet and shift to shift
revea report.) All employees not scheduled
care plan led no documentsation the side l Soivo the
rails were removed from the bad ang were notto were called. New employees re
be reapplied, training as part of their new erggloyee
orientation. Our only contract )
Observation of the residant on January 23, 2014, employees are therapist and they receive
&t 1:25 p.m., in the resident's room, revealed the the appropriate training as part of the
resident was sitting in a fock-n-go chair with an orientation to our building's operations.

alarm in place, support barg on tha bllateral from
wheelchair bare were wrapped with colton batting
and covared with wraps, Observaticn of the
resident’s bad revealed the bed ralls had been
removed from the bad,

interview with CNA#1 on January 23, 2014, at
2110 p.m., at the 400 half nursing station,
confirmed the rasident required use of @ stand-up
lift er two people for transfers, the aide ralls wers

Interview with the Director of Nursing (DONj) on
January 28, 2014, at 9:40 a.m., In the conferenoce
room, confirmad the care plan did not address
the assistance required for transfers nor the fact

FORM CMB-2667(82-08) Provicus Versions Dbscleto Event ID: 80%G11 Faolilly iD;: TNT103 if cantinuation sheat Page 3of18
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DEPARTMENT OF HEALTH AND HU PRINTEQD: Jinens
l v MAN SERVICES FOI?M ARP
AND PLAN OF DORANAENCIES  |oxt) PROVID SSUPPLIBRIOLL ﬁ :f;::.z CONSTAUCTION
e _ 445110 B. WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, BTATE, 2F CODE
NHC HEALTHCARE, COOKEVILL & #15 30UTH WALNUT AVENUE
= & COOKEVILLE, TN 36501
}ID SUMMARY STATEMENT OF DEFICIGNOIES D PROVIDER'S PLAN OF CORAECTION
PREFIX DEFICIENCY MUST BE PRECEBED BY FULL
W | TR o o | "N | et atuste | coddhon
DEFICIENCY)
quality-assurance program was
F 280 | Continued From page 3 F 280 mplemented under the direction of the
g'ae mee-;!"g" bars were to remain padded. irector of Nurses to monltor the proper
S::te ﬂ:ger s gggsm:idﬂ':‘?d to tha facility on mpletion of the patient care plans. The
possible Trarsisohe I lagnoses including Director of Nurses or designated quality
Severe Pul 8ol Hl-lyplmem(mmmwm)' assurance representative will perform the
Heart Faliure. Fuets 1y of Myocartias eoive following system changes: An audit will
and Dapressl've Dieorder n, be conducted of all care plans to ensure
: physician orders and ¢hanges in care are
Review of the Cli aview updated on the care plans. Any
September aa, go??mzm’g?wm{’md deficlencies will be corrected on the spot,
been readmitted with physiclan's orders for and the findings of the quality-assurance
Lorazeparm (antianxie: chacks will be documented and
(entipsychatio), ¥) and Seroquel submitted at the monthly
guality-assurance committee meeting for
Review of the Physicians Recapitulation Orders further review or corrective action. The
dated January 2014, revagied, the resident first reporting will occur at the March
recaived Lorazepam and Seroquel dally, 2014 meeting of the Quality Assurance
Committee which consists of the Medical
gg."?‘;’ of the c;fg::laﬂ ‘gt?d Nt:'vemt;gr B, Director, Director of Nursing, Director of
) revealed an interventionsa for HIM, Director of Dietary and
%T&“gegﬂampngand no interventions Administrator. (End Tag F280)
Interview with the Assistant Director of Nursing on
January 23, 2014, at 9:40 a.m., at the 100/200
all nurse's station, oonfirmed the care plan had
not been revised to refiect the resident’s current
medication ragimaen.
F 328 EB%MPLA’NT #2679
25(h} FREE OF ACCIDENT
§8=G | HAZARDS/SUPERVISION/DEVICES Fazs
The facliity must ensure that the resiient
environment remains as free of accident hazarde
as I8 possible; and sach resident recelves
FORM G1S-2607{02-05) Pravicus Veratoes Obsolats Event ID; 83XG11 Pody 10: TN7103 if canlinuation ahoo! Page 4 of 16
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES PRINTED: 021872014
R I & i FORMAPPROVED
el R e
445110 B, WING
NAME OF PROVIDER OR SUPFUER STREET ADDRESS, CITY, STATE, 2IP GODE
NMC HEALTHCARE, COOKEVILLE 815 BOUTH WALNUT AVENUE
e = oy COOKEVILLE, TN 38501
MMARY ENT OF DEFIGIENGIES D PROVIDER'S —
pném PLAN OF CORRECTION
vk mmmwmmpmm%ﬁ PRER [EACH CORRECTVE AGTION SHOULD BA combLEnon
CROBS-REFERENGED TO THE APPROPRIATE oATE
DEFICIENCY)
F 323 {Begin Tag F323} it is the policy of this
:donﬁnutl:d From page 4 F 323 | facility fo insure that the resident 2/13/14
m%qeﬁ suporvielon and esalstance devices to environment remalns as free of accident
P sccidents, hazards as is possible, and each resident
receives adequate supervision and
assistant devices to prevent accidents.
: Some of the many ways that this has
Thiz RE ENT been achieved for resident #11 is by
. QUIREM s not met as evidenced periodically reviewing medication with
Basad on medical record review review potentlal adverse effects associated with
investigation, observation, and lni:erviaw uﬂ:efﬂﬂlﬂr falls, providing motion sensor alarms and
facllity failed to ensure ataff “nma‘ resident alow bed. In this case many changes
in & manner to prevent accidents for one resident have already been mads to ensure that
{#11) of three residents reviewed for acoldents, |- resident #11 would remaln free of
The faciilty's failure to transfer the resident accidents and incidents. These changes
according to the residant’s asseasment resulted include the remeval of the bed rail and
in harm to resident #11, padding the bars on resident #11's
wheelchair,

The findings included:

Resident #11 was admitted to the fasility on
January 24, 2007, with diagnoses lnclult:l(lng
Dementis, Bipotar Dissrder with Psychotlc
Featurgs, Anxiety State, Parancls, Osteoporosis,
Osteoarthritis, Hypertenaion, Chrenic Cerebral
Stmphy. Peptlc Ulcer Disgase, and B-12

Madical record review of the ADL 31 Day

mcm:dm@ﬁum through September
y 8 e ant required on

two perssns for transfers, e onato

Medical record review of the Monthly Nuraing
Summary Report dated Septembar 3, 2013,
revealed, "...Cument Modes of Transfer: Lifted
manually Lifted mechanically.,.”

Medical record review of the Minimum Data Set
{MDS) Significant Change dated Semmberszg.

FORM CME-2667(02.98) Previaua Vanslons Obsaisie Bvent ID; S0XG11 Paciily 0 TNZ10) It sontinuction shaet Page S of 18
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DEPARTMENT 0; HEALTH AND HUM&:.;I SERVICES FORMAREROVED

(X1) PROVIDER/BUPPLIERACLIA (X2) MULTIPLE CONSTRUCTION

STATEMENT OF DEFIGIENGIES
AND FLAN OF CORRECTICN IDENTIFICATION NUMBER: A BUILOING

445110 & wine
NAME OF PROVIDER OR SUPPLIER . STREET ADCRESS, CITY, GTATE, ZIP CODE
818 BOUTH WALNUT AVENUE
NHC HEALTHCARE, COOKEVILLE COOKEVILLE, TN 38501
{4 ID SUMMARY BYATGMENT OF DEFICIGNCIES i PROVIDER'S PLAN OF CORRECTION L]
| SSRGS, | R | SR ol
Under the supervision of the Diractor of
F 323/ Continued From pege 5 F 323 |Nurses it was determined that all resident
2013, rovealed the resident required extensiva are at risk for accidents relating to
assistance of two persons for transfers. transfers therefore on September 28,
2013 we reviewad all resident methods of
Medical record raview of tha nurse's notes for transfer and the amount of assistance
September 2013, revealad, *5/4/13 185 p (p.m) needed. We also conducted in-service
{up) diy (dally) In rock-n-go wic (wheelchair ) training for transfers and mechanical lifts
Requires ext (extansive) assist (sssistance) (with) on October 1,2013. Additionally, on
locomation. Non-amb (non-ambulatory), 0 (no) January 23, 2014 we reviewed all
Walking occurred in room/corridor. Requires ext. resident methods of transfer and the
assist (with) ADLs (Activitias of Daity amount of assistance needed. On
le!ng)...'chuIres extassist (with) meals...9/18/13 January 23, 2014 resident #11's care
8 ('28'48 B {p.m.)...Asslet x 2 {two pacpie) for plan was revised to one person and a lift
transfers...8/25/13 11:15 A (up) dly in rock-n-go transfer
w.c. Requires ext assist (with) locomotion. or & 2+ person transfer.
Non-amb, Ext agslst {with) ADUs...Requires ext
assist (with) meals,. .~

Review of an Investigation of Incident dated .
Septamber 28, 2013, revealad, at 7:25 .m,, the
resident received a cut to the laft lower leg during
& transfer in the resident's room. Further review
of the investigetion revealed the Certified Nurging
Assistant (CNA) was transferring the resident
from the chalr to the bed. Continued reviaw of the

tion revealed the question, "...How much
assistance doas the patient require in trangfer?...”
with the response, "...2 person or mechanica!
If.." Further raview of the investigation revealad
one CNA was transferring the resident.

Review of a statement written by CNA %3 dated
September 28, 2013, revealed, "...When |
transferrad...(named resident #11 )
from...wheslichalr to,..bed...became combative
with me while holding...\When | lald...down |
noticed bloed on my gloves and srm, That s
wheon | raalized the skin tear on...iaft leg. it had
gotten caught on the bottom of...bed rail...”

FORM CW13-2687(02-69) Previous \eraions Obscie Event iD: 80XG11 FauRy ID: THT102 if continustion sheet Page 6of 15 i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Pﬂlmynm
R M D C N
ROVIDER/SUPPLIERJOLIA .
mmor DHFICIENCIES 1) ll' SV ' ﬁ mmm CONSTRUCTION )] w
445110 L 012312014 |
NAME OF PROVIDER OR SUFPLIER STREET ADCRESS, GITY, STATE, TP CODE
815 SOUTH WALNUT AVENUE
NHC HEALTHCARE, COOKEVILLE COOKEVILLE, TN 38501
D STATEMENT OF DEFICIENCIES ) FAOVIDER'S PLAN OF
GEDED CORREC SHOULD BE
| RSe[| nie | _cmemeamem
‘ To enhance currentiy compliant
F 323 | Continued From page & F3z3 operations and under the direction of the
Review of a statement written by CNA #4 dated Director of Nurses, on February 13, 2014
September 28, 2013, revaaled, *...When | was we completed in-service training for
getting my rasident ready for bed | heard my transfers and mechanical lifts.
coworker, (named CNA#3), saying that...has in-services began January 23, 2014 and
blood on...gloves and am, [ came around the continued through each shift with each
comer o see if | could halp. That's when I noticed employee scheduled, until February 13,
the ekin tear on...leftleg | asked...how...did., get 2014, All employees not scheduled were
that skin tear...sald It had goltan caught on the called. Now employees receive the
m:‘mim of the rall. Afior that we went and got training as part of their new e{ngloyee
orientation. Our only contracte
Review of the Emergency Department employees ara therapist and they receive
report dated Sep;;gberqua. a2?)13. mvu(me? the the appropriate training as part of the
resident presented to the ED by ambulance with orientation to our building's operations.
complaints of leg injury. Continued review of the
ED record revealed, "...EMS (Emergency Medica)
Services) state resident was being moved...skin
became caughten o forelgn objact, and was
subsaﬂuently tom. The rasident presents with a
laceration & cm (centimeters), clean, Irregular L
shapad tear on anterojatera| leg...Positive for
laceration, pain, of the latoral aspact of the left
calf, 10 cm laceration in L shapa on lateral lag..."
Continued review of the ED record Physiclan
Documentation revealed, “...ncted in the latorat
aspact of left calf: laceration 8 cm laceration in -
pattem, L (left) anterolateral lag..." Further raview
of the ED record revealed, wound repairof"...8
em full thicknass laceration to lateral aspect of
calf, Irmegularly shaped. Wound cleansed,
imigated, and explored. Subcutaneous tssue
closed with 7 sutures and skin closad with 8
sutures,..* :
Review of a staff in-service Transfers and
Mechanical Lifs dated Qctober 1, 2013, revealed,
“Every Resident under your care must be
transferred as care planned no axoeptions, If
your resident Is a two person fransfar you must
FORM GM8-2567(02-89) Provious Veralone Obsciete Evon ID; 30XG11 Facitly ID; TNT100 If sontinuation sheet Page 7 of 15
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have two people to transfer this regident avery
time. All Manual Transfers require the uge of a
gait balt, no exceptions, If your resident requires
the use of a fift for transfere you muet usa the
8ppropriate [ift to transfer this resident avery
tme...Improper tra of the resident can
and does ¢ause serous Injury to our residents...”

Obsarvation of the residant on Janua

-8t 8:30 a.m., in the resident's roam, m&%‘;‘
resident seated In a chalr with the lower bars
padded. Continued observation revogled the
resident did not respond to questlions,

Observation of the resident on Jan 23, 2014,

mgnt{ am, rovea e led the cmnm the T
athroom, cleaning the

and taking the resident ta luncy © - o ek

interview with CNA #1 on January 24, 2013, at

1:30 p.m,, at the 300/400 hal nursing station

rovealed ataff used a stand-up it orgtwa Eeo;':ie

gmmm m?e?:ledmmm‘ Gc’lntlnuod int with
¥ the Ho lmr“::'etr-;:l @ were ususlly pregant

Interview with CNA#2 on January 23, 2014, at
4:15 p.m., at the 300/400 hall nursing station,
rovealed the resident was tranaferred with two
people or using a lift. Continued interview with
CNA #2 revealed staff uged the iift more often
:I::: f;hr: resident can become combative with

Interview with the Director of Nursing (DON) o
January 23, 2014, at 9:40 am., in mge(confa{'er?ce
room, revealed In-services weare bagun the day of

STATEMENT OF DER/BUPPLI TIPLE
AND PLAN OF CORREGTION @i IDENTIFIGAYION NUMBER: ﬁmw’f,,‘_‘,fm CONSTRUSTION
445110 B, WING
NAME OF PROVIDER OR SUPSLIER STREEY ADDRESS, CITY, BYAYE, ZIP CORE
NHC HEALTHCARE, COOKEVILLE 515 SOUTH WALNUT AveNUE
— i . COOKGVILLE, TN 38801
HUMMARY \TEMENT OF DEFICIENCES 0
[ PROVIDER'S PLAN QF GO,
W ENNEERT [+ | e
+]
" 323 Effective February 1 2014, a quality
Continued From page 7 F 323| assurance program was implemented

under the supervision of the Director of
Nurses to monitor resident requiring staft
assistance. The Director of Nurses or
designated quality-assurance
representative will perform the following
systematic changes: random direct
observation (Direct observation will occur
per shift by licensed nurse supervisors as
they make rounds and perform
rasponsibilities, as well as these
additional individuals DON, ADON, and
Staff Educator. These observations will
include all supsrvisors, all shifts,
including weekends), interview and
Patient Care Plan (Patient Care plans will
be revised based upon assessment of
patient, change in MD orders and patient
preference) review of residents requiring
assistance with transfer. We wili
specifically, include resident #11 in each
study time frame. Any deficiencies will be
corrected on the spot, and the findings of
the quality-assurance checks will be
documented and submitted at the
monthly quality-assurance committee
meeting for further review or comrective
action. Our plans are to formally report fo
the QA Committee for the months of
March, April and May. The QA
Committee has authority to extend,
maodify or end any required QA reporting.
The Quality Assurance Committes
consists of the Medical Director, Director
of Nursing, Director of HIM, Director of
Dietary and Administrator. {(End Tag

the incident on September 28, 2013, for all staff F323)
regarding Transfers and Mechanical Lifts,
FORM CME-2357(02:69) Pravious Varsiens Cbeciei Event D 80XQI1 Faciity D TNT{03 If continuation sheet Fage 8 of 15
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PRINTED: 02189014
FORM APPROVED
AND PLAN IDENTEFICATION NUMBERS gf”""‘-ﬂ:l-‘é CONSTRUCTION (x3) CAYE BURVEY
e 445110 B, WANG
NAME OF _PRGVIDERORBUPFUER STREET ADDRERS, CITY, STATE, ZIP GODE u 4
NHC HEALTHOARE, COOKEVILLE 815 SOUTH WALNUT AVENUE
=~ = COOKEVILLE, TN 38501
y SUMMARY BTAYEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION
CIENCY
il et U el I T e
DEFICIENCY)
F 323 (Begin Tag F371) It is the palicy of this
g:::ﬂu?dta':'om page & F 323 | facility to 1. Procure food from sources
su'menreg . ew confirmed when the resident approved or considered satisfactory by
Suturoe ontymonamcniﬁamui,” requiring Federal, State, or local authorities; and 2.
resident to bed % tranaferring the Stors, prepare, distribute and serve food
) under sanitary conditions. Some of the
many ways that this has been achleved
: c/o #32678 for c:jt:]rrsrej::tentéshis by;:zqetr:;g ;oo;l fIrI*om
371 483.35(i) FOOD PROCURE, ven 0 adhiere o distary guicelines
$8=F | STORE/PREPARE/SERVE - SANITARY F371 outined by the FDA. Allood s stored in | 2/13/14
sanitary conditions, and is neatly
The focllity must - organized, Food stored in our freezers
(1) Procure food from sources approved or are frozen sclid and food stored in
congldered satisfaetory by Federal, State or local refrigerators are kept at temperatures at
authorities; and or below 41 degrass fahranheit. Dry
(2) Store, prepare, distribute and serve food storage food is left in original containers
under sanitary conditions until needed and our stock is regulary
rotated. In addition we regularly monitor
tha sanitation levels of our dishwasher
and threa compartment sink.
. Under the supervision of the Director of
gls REQUIREMENT is not met as evidenced Dietary it was determined that all
. residents receive food prepared in our
d?:;?: 3:;3::}"&%?;’"‘”“ the facllity kitchen, on January 21, 2014 the
contamination while pmt?am cross Director of Dietary reviewed the proper
dish room Processing the dishes in the method for handling clean and dirty
) dishwasher racks with all kitchen
The findings In . employees. The Director then observed
98 Included all kitchen staff handle the clean and dirty
Observation and Interview with the morning cook racks according to the proper method.
on January 21, 2014, at 9:35 am,, Inthe o
dish room, revealed the dish machine
was In operation. Further ebservation rovealad
the dietary staff member eperating the dish
machine puched a rack containing dirty dishes
into the rack of clean dishes inside the dish
machine in two cansecutive operations of the dish
FORM CMB-2207(02:96} Provious Versiens Obsclate Event 1D: 80Xa11 Paclity I0: TN7 109 If continuation sheet Pege @ of 15
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DEPARTMENT OF HEALTH AND HUMAN SERVICES R R Jarianons
STATEMENT OF
STATEMEAT OF DEFICIENCIES DER/SUPPLIER/CUA ﬁ :Iwmpm CONSTRUGTION (%3) DATE SURVEY
B. WING 14
NAME OF PROVIDER OR B8UPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
NHC HEALTHCARE, COOKEVILLE ;‘;::E‘"““LL“:"-::" e
40 mmvi?ﬁ'%mu OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORREGTION o6
"'J'”“m REQULATORY Of Lot oy PaC0ED BY FULL A | CAOSSAERERENELD 1o R OULDBE | consiemon
PEFICIENCY}
F 371| Continued From page § To enhance the currently compliant
F 371 0O 4 i i
perations and under the direction of the
mchg!dea::er:bv':m mﬁlﬂfmﬂnﬂ mﬂ Director of Dietary, on January 21, 2014
eondwﬁ m‘ od the ot mem‘;verwfg;hdetom all kitchen staff were in-serviced on the
properly p lamh" dighes by the di proper method of handling dirty and clean
dishes come In contact with the claas dioar dishwasher racks. In-services began
F 437 483.50(b), (d), (¢} DRUG RECORDS, January 23, 2014 and continued through 2/13/14

§SaD | LABEL/STORE DRUGS & EIOLOGICALS

The facifity must employ or abtain the asrvices of
a licansed phannacist who establishes a system
of records of recaipt and disposition of alt
oontroiied drugs in sufficient dotall to engble an
acourate reconcliiation; and determines that drug
racords are in order and that an account of all

controlied drugs is main;
roconcileal, g9sis talned and periodicaly

Orugs and biologlcats used in the facility must be
Iabeled in accordance with Gurrantly accapted
professional principles, and Include tha
appropriate acoessory and cautionary
instructions, and the explration date when
applicable,

In ascodance with State and Faderal laws
facliity must store all drugs and biologicals 'Ir:m
looked compartmente under proper temparature
cantrols, and permit oniy authorized persorined to
accaess to the kays,

The facifity must provide geparafely locked,
permanantly affixed cempartments for storage of
controlled drugs listed In Schedule I of the
Comprehensive Drug Abuse Pravention and
Centrol Act of 1976 and other drugs subject to
abuse, except when the facilty uses elngle unit
package drug dlstribution systems In which the
quantity stored is minimal and a missing dose can

F 431 each shift with each employes
scheduled, until February 13, 2014. All
empioyees not scheduled were callad,
New employees receive the training as
part of their new employee orientation.
QOur only contracted employees are
therapist and they do not operate the dish
machine, therefore dish machine
operation is not included in their
orientation..

Effective, February 1, 2014 a
quality-assurance program was
implemented under the supervision of the
Director of Dietary to monitor
dish-machine use and proper rack
handling. The Diractor of Dietary or
designated quality-assurance
representative will perform the fallowing
systematic changes: weekly direct
monitering of the dish-machine operation.
Any deficiencies will be corrected on the
spot, and the findings of the
quality-assurance checks will be
documented and submitted at the
monthly quality-assurance committee
mesting for further review or corective
action. The Quality Assurance
Committee consists of the Medical
Director, Diractor of Nursing, Director of
HIM, Director of Dietary and
Administrator. (End Tag F371)
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DEPARTMENT QF HEALTH AND HUMAN SERVICES PRINTED: 021872014
2E] FOR MEDICARE & MEDICAID SER ~pe EOEMAPPROVED
AND PLAN OF CORRECTION o) %m Atxz) MULTIPLE CONSTAUCTION
445110 B, WING
NAME CF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODB
NHC HEALTHCARE, COOKEVILLE 818 SOUTH WALNUT AVENUE
) ID BUNMARY STATEMENT OF DEFIC = mm,muw'
OF DEPICIENGIES [T PROVIDER PLAN OF
DERCENCY MUST BE PRICEDED JORRECTION 0
| R e, U | efiicommmEATION SO DEE  { couttinan
DEFICIENCY)
F 431! Continued £ (Begin Tag F431) It is the policy of this
be realy datect 10 F 433 facility that drugs and biologlcals used in
) the facility must be labeled in accordance
with currently accepted professional
principles, and Include the appropriate
Th.ls REQUIREMENT ia not met as evidenced accessory and cautionary instructions,
by: and the expiration date when applicable.
Based on observation and Intarview, the Some of the many ways that this has
falled to ensure expired Homs ware &lsoag:ln Ernd been achieved is by the periodic review
food tems ware labeled in of aur consultant pharmacist. During the
comectly two of two
medication rcomsa observed, consultant pharmacy review medication
and biological labeling are reviewed and
.| The findings included: audited.
%mro\glﬂnn of the medication room for the Under the supervision of the Director of
dhaﬂ on January 23, 2014, ot 1:50 p.m,, Nurses [t was determined that only one
GI ‘Iu”m 51.150231 mi (miiliiter) container of patient had an order for Glucerna and
slttl:;rg: e ahe?;las {used for tube feadings) only one patient had an order for wine,
tube foodine, o unaxt to other containers of then only two residents were affected by
container ho o mlwd observation revesled the the cited deficlency. On January 23 2014
was no resldent n ann?l remzinlng In it but there the Glucema and wine were disposed,
when the container w::: n0r was there a date The wine was replaced and labeled on
pened. January 24 2014. The need to labsl
Interview with LPN (Licensed Practical Nurse drugs and biologicals was reviewed with
On January 23, 2014, at 2:00 p.m., in the A the nurses.
fn;:g;:gﬂ‘gnm r:orgét:%nﬂn?od tha contalner of tube
n , uniabeled,
resident use. beled, and avallable for
Observation of the medication room for the
300/400 hall on January 28, 2014, at 2:15 p,m,,
revesled a partia! bott/e of wine In the refrigerator
used for resident nutrition, Continued obsgervation
of the refrigerator revesled there was no name on
the bottle nor was thera a date when itwas
opaned,
Interview with LPN #2 on January 23, 2014, at
2:40 p.m., in the medication ro::'ry). confirmed the

FORM
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DEPARTMENT QF HEALTH AND HUMAN SERVICES PRINTED: 0211e2014
R EDI S l;O'l;M APPROVED
by ofm x1) lmnw&@mm Km m:umne CONSYRUCTION {X2) DATE SURVEY
— e 445110 8 WiNg o1 ‘
NaME OF PROVIDER OR SUPPUER 8TREET ADDRESS, CITY., 8TATE, ZIP GCOUE
NHC HEALTNCARE, COOKEVILLE 816 SOUTH WALNUT AVENUE
g’“’ = : T — COOKEVILLE, TN 38501
STAYEMENT OF D PROVIDER'S PLAN
REFIX B BE PRECEDED BY FuLL o CoRRsaTIoN o8
TAG | REGULATORY OR L8C DENTIFYING INFORMATION) A | CROSSRTEREN S T P ouIDBE | conRieTon
~ DEFICIENGY)
F431| Gonti To enhance currently compliant
wine ::giz? page 11 F 431| operations and under the direction of the
was not label ed':&ﬁfﬁ?;’;:ﬁ:?& r::ldsnts but it Director of Nurses. In-services began
date of opening me or the Jag;:argi f%s. 2014 a;]nd co;ﬁfnued through
' each shift with each employes
*;:g %ﬁ;&{gﬁgg&s&gx WORK>4 MO - F 484 scheduled, until February 13, 2014. All 2124114
employees not scheduled were called.
A New employees receive the training as
ﬂ,mg{l@ :: '::ﬁg:lsg mmmng fn part of their new employee orientation.
months, on a full-ime basls, uniess that Individ wal Our only contracted employees are
is tent to a therapist and they receive the appropriate
compe provide nureing and nuraing o .
related services; and that individual has training as part of the orientation to our
completed a tralning and competency evaluation bullding's cperations.
program, or a competency evaluation program
approved by the State as meeting the Effective, February 1 2014, a quality
requirements of §§483.151-483,154 of this pert: assurance program was implemented
or that individual has been deemed or determined under the supervision of the director of
competant as provided in §483.150(a) and (b). nurses to monitor the usage and labeling
Atacii _ of biologicals. The director of nurses or
hfﬂd Wol'rl'l::t ?a:ts I.]l:e on & temparary, per diem, designated quality-assurance )
iemmaplofee an;: l ndivwouﬂaml mﬂ;a" a Dﬂng?mﬂn rapresentaﬂve will perfcc;rm ithr:) hfollzwmgh
' does systemic changes: randomily check ea
m“mn& in paragraphs (e)(2}(1) and (i) of nurses station daily. Any deficiencies will
on. be corrected on the spot, and the findings
of the quality-assurance checks will be
z‘:ﬂ%:g::&*gtmuﬁs those individuals who documented and submitted at the
assistants as defined Ir 3488""31%31&"“ feeding monthly quality-assurance committes
301 of this chapter, meeting for further review or corrective
action. The Quality Assurance
Committee consists of the Medical
. Director, Director of Nursing, Director of
HIM, Director of Distary and
Els REQUIREMENT s not met as evidenced Administrator. (End Tag F431)
Based on review of the CFR Tifle 42, Volumn 3
PART 483 Requirements for States and Long
Term Care Facllities {Nurse Alde Training
Programs) and Interview, the facillly falled to
FORM CMB-7567 Previcus Veraions Obsolote
00 Provcus © EventiD: 8eXats Paciay L0; TN?109 If continuation sheet Page 12 of 15
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PRINTED: 02113004
o ORMAPPROVED

s

} PR
l O\ﬂm&u zmn l:a:::::.e CONSTRUCTION
. —_ | 445110 B, WING
OF PROVIDER OR SUPPLIER STREEY ADDRESS, C1TY, STATE, 2IP CODE
NHC HEAUTHCARE, COOKEVILLE 818 SOUTH WALNUT AVENUE
'?“ — = e COOKEVILLE, TN 38501
UMMARY T OF DBFICIENGIES - ) PROVIDER'S PLAN GF
ngm DEFICIENCY MUST BE PRECEDED BY FULL PREFIX H CORREGTIVEAGTION SHOULD
s REGLLATORY ON ot o ersie INFORMATION) TAG ¢ Mm,mﬁ‘m&”m‘“ g %
F4841 Co {Begin Tag F494) It is the policy of this
em"l:‘r';":: :‘:"w"; ":‘“ 1 F 494 facility to comply with all regulatory
of the progrem alde was charged for any portion rec?uirements governing the nurse aide
. fraining program. Some of the many
i ways this has been achieved has been
The findings Included: the in successful training of certified
Review of the Requirements for States and Lo nurse aids.
Term Care (LTC) Nurse "
Rﬂqu!remer(ws rla)voaled,ﬁ.jfg:c,miggfgsz(cj No residents were affected by the cited
Prohibition of charges, (1) No nurse aide who s deficiency.
employed by, or who has an offer of
employment from, a facliity on the date on which We no longer charge for the certified
21;" a;l:;n beglnsal mér:g gide training and n?rsedaide class and a list was compiled
cy evaluation ram be ch of students currently employed and
for any portion of the pr&?rgm..."mw arged completing the CNA, class. We identified
. 13 students and those students will be
Interviews with three Nurse Alde Trainees (NAT) reimbursed for the class on February 24,
edrranlly enrollad In the NAT class provided by 2014.
mf;ggig an Jianﬁw znah 2014, from 10:05 a.m.,

- 19 3.0, IN e conference room, revealed Effective, February 1, 2014 a quality
each trainee had been required to pay $225.00 assurance program was implemented
for class matsrials and training, under the supervision of the
Intarview with the Staff Administrator to monitor fees charged for
January 23, 2014, at 10540 s ooy AnaiPr on fhe dlass, The dministrator or
Education Caordinator's offico éon firmed the designated quality-assurance )
NAT students wers not emp} ' during the representative will perform the following
tralning, and the charge for theoyaeldaas wgs systematic changes: each month a
$226.00 for the training and materials. Gontinued review of fees charge will be reviewed.
interview confirmed the Staff . Any deficiencies will ba corrected on the
Coordinator had no an«:Igidol:’mns whe spot, and the findings of the
had been hired by the facility after completing the quality-assurance checks will be
class being reimbursed for the cost of the clags documented and submitted at the

' monthly quality-assurance committes

Interview with NAT #1 on January 23, 2014, at meeting for further review or corrective
10:40 a.m., in the conference room, confirmed action. The Quality Assurance
the nurse alde had been enrolled In the class that Committee consists of the Medical
started Qotober 7, 2013, and was hired by the Director, Director of Nursing, Director of
faclfity on October 30, 2013, Continuad interview HIM, Director of Dietary and

L confirmed NAT #1 had not been reimburssd by Administrator. (End Tag F484)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTEQ: 0211972014
~ M VI EORMAPPROVEI:
TEMENT OF DEFICIENCINS ) PROVIDER/SUPF;
STATCMENT ¢ X ue) m ﬂ l:l::;l:l.eoommmu 043} DATE SURVEY
445110 B. WiNG
e ————
NAME OF PROVIDER OR BUPPLIGR STREET ADGRESS, CITY, STATE, 2P CODE PN
NHC HEALTHCARE, COOKEVILLE 818 BOUTH WALNUT AVENUE
= = COOKEVILLE, TN 38501
IMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORREOTION
%pc (EACH DEFICIENCY MUST )
TAG |  REGULATORYORL50 IDENIFVING N orarait o 038 REFERENAED 10 Tk Anemarraare | A
LEFICIENGY)
Fa {Begin Tag F514) It is the policy of this
8 gonﬂnuiad From page 13 F 494 facility to maintain clinical records on
e facllity for the NAT class, each resident in accordance with
accepted professional standards and
mr}:‘m%mwjm in the . practices that are cémplete; accurately
10:45a.m conﬂrmceedotr!: ?:gﬁ"y hzgazm“' at documented; readily accessible; and
reimbursed nurse aldes %r thegoat ","ﬂ“‘t | systematically organized. Some of the
after the nurse ajdes completed the gh ‘: cn?“ many ways that thls has bean achieved
were employed by ths faciity, a is the creation and maintenance of
F 514/ 483.75()(1) RES ' F 14| TuTEr0US medlcal records, thati | 2/5/14
8= | RECORDS-COMPLETE/ACCURATE/ACCESSIB e oow and systemically
external record reviews by consultants
The facllity must maintain clinicel re and payors have demonstrated that our
resident [n accondance with mapu?;dr:fg:g?::; records are accurately documented,
standards and practices that are complata; .
sccurately documented; readily accassible; and Under the supervision of the Health
Systematically organized. Information Department Head it was
determined that only one resident was
The clinical record must contain suffiglent affected by the cited deficiency, on
information to identify the resldent; a record of the January 21, 2014 the physician of
Mﬁident's assossments; the plan of care and resident #78 was notified and we
’:aumm%ﬁwm; the rasults of any obtained current orders. We conducted
e orcasion Scraaning conducted by the State; a full conter audit of all residents and
progress notes. found no other charts were missing
signed orders.
&is REQUIREMENT is not met as evidenced To enhance currently compliant
- operations and under the direction of
i Facliy ecical record review and nterviow, the health information department head,
record for one m':m ma)afg?m%"‘}“ml on January 24, 2014 a tracking shest
reviewed, ry ents was revised and will be used to
determine when orders are due and
The findings included: when complete.
Resident #78 was admitted to the facllity on June
1. 2011, with dlagnoses Including Alzhelmer's
Disease, Vascular Dementia with Depressed
Foauommr(m. Previous Versions Ctaciete Kvent 10; BOXA14 Faclthy ID: TN7103 If continuation sheet Pags 14 of 18
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DEFICIENCIES 1) PROVI
AND PLAN OF CORRECTION on m%’ﬁ?&%‘# ﬁ:&ﬁw CONSTRUCTION
. 445110 B, WING 014
NAME OF PROVIDER OR S8UPPLIER STREAT ADDRESS, CITY, STATE, 2/ CODE
NHC HEALTHCARE, COOKEVILLE 613 SOUTH WALNUT AVENUE
COOKEVILLE, TN 346501
o 1D JUNMARY STATEMENT OF DEFICIENCIES D PROVIGER'S PLAN OF CORRECTION
PREFIX (EAGH DEFICIENCY MUST SE PREGEDED BY FULL, A
TAG REGULATCRY OR LG IDENTIFYING INFORMATION) TAG &mm%&‘m cugmu;‘mu
DEMIGENCY)
o1 St o g 1 et e,
Ia‘-'ﬁrgggﬁ Muscular Wasting, Aftercare Left Ankie implemented under the supervision of the
re, and History of Depression. health information department head or
. designated guality-assurance
mﬁorgg:&e‘:&::l omrggg m ut;:eh“ reprasentative will perform the following
physician were dated October 2 and 3""2013 systematic changes: a 100% audit of all
! * chgrls will be g:l?gductt;cgct Agy h ;
Interview with tha Asaistan deficiencies will be correctad an the spot,
Janvary 21, 2014, at ::ao ;E,Tmfa%m on and the findings of the quality-assurance
hall nursing station, confirmed the record for checks will be documented and
resident #78 did not contain purrent monthly subrnitted at the monthly
recapitulation orders signed by the phyaician, quality-assurance committee meeting for
further review or corrective action. The
Interview with the Director of Nursing, on January Cuality Assurance Committee consists of
21, 2014, at 2:50 p.m., in the conferance room, the Medical Director, Director of Nursing,
confirmed the facility falled to have current Director of HIM, Director of Dietary and
physician orders in the record for resident #78, Administrator. (End Tag F514)
and the signad orders were to be completed in
December 2013,
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